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Corsoner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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¢~ diseases in Part | must bo casuolly related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH g 59 014101——
TATE FILE NUMBER
11£D MAY 4 1959R-gumﬂon Distriet No. Avo 7 —...Primary Registration District Now oo ... Ragistrar's No. e _... _(......;.z':
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad. If institution: Residence bef
. STATE b. COUNTY
a. COUNTY Maries L mo. Mal‘ e
b. CITY (if outside corporate limits, giva TOWNSHIP only) | Inside Limits <. CITY & ("30 Inside Limits
OR . oR
TOWN Vienna, Mo, Yosg NoD Tomd  Vienna, Wg. Yoz NeD
c. Iﬁgl.‘:l!’-‘l'?:l{‘%l?': (1f NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
wstitution  His Home ADDRESS YesO Nem
3 :::&:'rp First Aiddle Least 4. 06\:5 Month Day Yeer
(T¥pe or print) Joseph TC. Hurphy l oath  April 24, 1959.
5. 3eX p 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [ B DATE OF BIRTH |9. Fa%ft:‘ii’r'hﬂfxf)‘ ;::P::ER lD::R 1r;‘:‘|:n z;:::r:.
Male White i wipowep [J ovorcen [ Aug. 11, 1905. 53: 81 13
1104, USUAL OCCUPATION {Gise kind of work dene {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and tate ot country) 12. CITIZEN OF WHAT COUNTRY?
durlﬁmmf c&}qumq Jife, teen if retired) . o
lerenant Maries County, Mo. U.S,A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jefferson Murphy Ida Jones
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
{¥es, no, or xnknown) (If yes, give war or dates of srvice) . -
No. I Mrs Delpha Murphy, Vienn
18, CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢}.] INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Metastatic carcinoma of liver

ONSET AND DEATH

(Primary site undeterminable)

\
Y

from

. to

Iate d the deceasgh
Dea curred at

and laat aaw !u'enr-n alive on

Conditions, if any,
which gore risg o OUE TO ()
¢ cauge (ah
tlating the under- .
= tying cause last. DUE TO (¢}
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3 i‘:ds:st 3,‘,’;‘2’3"
-
h . /S5 2 ves[] vo[ X 2
:-:" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18.)
ﬁ O 0 O
) 20¢. TIME OF Hour  Month, Day, Year
s INJURY 4. m.
a p-m.
w
& | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. g., in or ahoul Rome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office didg., elc.)
WORK AT WORK -
- I2<17-58 13050 3 —oh-

P m on the date stated above; and to the beat of my knowledge, {from the causes atated.

22b. ADDRESS

22;, DATE SIGNED

Vienna, Missouril

42759

23a. BURIAL, cnsumon‘ 235, DATE

4/27/59

2.
Vienna C

F CEMETERY OR CREMATORY

23d. LOCATION (Cily, town, of county)

Viepna, Mao.

metery

(State)

r.d

ADDRESS
{fenna, Yo/

75. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE

f-2)-59

Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

B0t e LT < - e , Student Embalmer No........

working under my personal supervision..

Student....coooii et
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
..to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated.above.
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